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/ /i J>t:s'~ ~~:F.Print or'typc;. (Forrn d~slgnedfor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

_ UNIFORM HAZARDOUS 11. Generator 10 Number ,2. Pair, 1 oT 3. Emergency Response Phone 

1· "o'o1"~·5"~·~ ~? WASTE MANifEST 'IIA7119000111967 (111118)766-0771 JJK 
~~8ff(j~"jllfN~~dg~'~A'lfi'kiLL PLATEAU IIEMEDIAllON CO 

Generator's Site Address~ different than mailing address~ 
IJS DOE 1!11 CAR OF CH2M HILL PLA All REIIIIEDIAliOII CO 

0 I!OX 1600 A "TTl\!: WF!\JII' UHWM RTN i\JIS;T4-414 2355 STEVEN!! DRIVE 
"'CHLAND WA 99352 RICHLAND WA 99354 
Generator's Phom' 

(509)312·1826 I 
~~ Tran~rter 1 Como~ Name U.S. EPA ID Number CAT00624247 P E IRONME AL SERVICES 

I 
7. Transporter i Company Name U.S. EPA ID Number 

I 
b. gated Facility Name ar~d Site Address 

CW , INC 
U.S. EPA 10 Number 

17629 CEDAR SPRINGS LANE 
!ARLINGTON OR 97812 

facility's Phone: 
(541)454-2643 I ORD089452353 

9a 9b. U.S. DOT De:,cription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (if any}) No. Type Quantity Wt.Nol. 
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4. 

~~'1-\llf'~ir~flj,liff'fR'''Ij''~\'l'~~'J:orlm!/i&' DELIVER 3DY f . #OR297708; FRIABLE ASBESTOS BUILDING DEBRIS W/ASN-4 FORM ERG 171 (RQ = 1LB) s<?OO HIPMENT NUMBER MS028 ./ OJ,;; G~~S).}EIG~rr: ,3bg;J ~ ORANGE PANELS NA2212 DISPLAYED TOC JAMES MCGROGAN 509-554-9963 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper conditiorl for trar1sport accordir1g to applicable international ar1d natior~al governmental regulations. If export shipment ar1d I am the Primary 
Exporter, I certify that the cor~ tents of this cor1signment conform to the terms of the attached EPAAckr10wledgmeflt of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity gener~~~·o-; (t;,) -(if I am a s~quantity gen_~tor) is true. 

Generator's/Offeror's Prif!ledffyped Name ON BEHALF OF OOE/RL I Signa~A..rtA /)'lf)ll~.__ lcrh1:f/1j}.,. JAMES MCGROGAN 

"' 16. International Shipments 0 Import to U.S. DExportfromuV Port of er~try/exit~ / ,_ 
L • .J ;;!; Trar~sporter signature (for exports only): Date leaving U.S.: 

"' 17. Trar1sporter Acknowledgment of Receipt of Materials w 
h:: Trar~sporter 1 Printedffyped Name Signature Month Day Year 
0 M ,, .._.!,.,. ,_ tA t~"'-i-·">€... I~ e. ~ I<,!~<>: I J.l)tl/:1. 0.. 
U> 

"' Trar~sporler 2 Printed/Typed Name Signature Mor1th Day Year 
<!( 

I I I I "' I-

r 

18. Discrepancy 

18a. Discrepancy Indication Space 
0 Quantity Drype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
>- 18b. Alternate Facility (or Ger1erator) U.S. EPA ID Number I-· 
:::; 
1j 

11: Facility's Phone: I 
Cl 18c. Signature of Alternate Facility (or Generator) I Month I Day Year UJ 

~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) \ 

~' H t3J- l' T I 4. 

() 
1 ,~~~Jte&Ope~~\/":'1~ olrec•iptofha,rdoos materiale covered '7 ~~v~;;s I v I MC11~'1· f jr 

/EPA Form 8700-22 (Rev. 3-05) P'rwlous editions are obsolete. !:'!1""1'«"' •rrif'•·t cci'\:!_••'J1 tr}'i·o ''lFSTIN/TtOII "lJ;'pr (IF BEOUIFII'Tl) _ '~~-:\)!wt!0~i-1b ,,., ... f,~ ·I '1. ·'~" " ~' r'""'"' ·'. ~ - I'M"'"" - ·'-



ASBESTOS WASTE SHIPMENT REPORT FORM 

PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Gresham at (503) 667-
8414 x 55018, Salem at (503) 378-5086, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-6146 ext. 226, 
Pendleton (541) 278-4626, OR call (800) 452-40 II for the location of your local regional DEQ office. 

WASTE GENERATOR: (Contractm, Fmoility, orOperator)'r'"~~-:--~~-----~-~-~':""'--------""1 
1. Asbestos removal site name and address: .S. Department of Energy c/o Plateau Remediation Contract 

PO Box 1600 ichlandWA Benton 9,352 

Street City/State ~C~o:::un~ty~:-;::::::-----..:Zollip;,_ ___ ""l 
Contact person: P,.,8eff.;.W.;.;.;e8st.;.co;;.;tti=:==:::::::==========ll Phone: @o9- 942-8905 

2. Operator's name and address: !Plateau Remediation Contract I Phone: @o9- 942-8905 

Street 

4. Describe asbestos materials: 

5. Containers: 

6. Total quantity (cubic yards): 

7. OPERATOR'S I hereby contents consignment are fully and accurately 
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in 
proper condition for transport according to all government regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: ,...;.;;.;;..;,;o~...,~""~------------...1 Company: ~~~~~~~~~~b~ 
Signature: Date: 

Signature: Date: L..----------...1 
9. Transporter #2: (Acknowledgment of receipt of materials) 

Agent:! I Company:~==============~ 
Address:._ ____________________ ...... Phone:,_ __ r===========:::::!j 

Signature: _________________________ Date:'------------' 

- 4 
II. DISCREPANCY SPACE: (Add attachments as needed) 

(Rev1sed 12/07) 


